2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 23,2006 8:00 am —
DOCUMENT #V21193 Secretary of State
ERATORLAND CORF. 01-23-2006 90042 011 ***150.00
Prircipal Place of Business Mailing Address
5900 CASA DEL REY CIR PO BOX 1650
GRLANDO, FL 32808 US WINDERMERE, FL 34786 US
. 1 [t IS B NIRRT {I
2. Principal Place of Business 3, Mailing Address ‘ l; H ; '!I l ” ﬂ H ’ i
Suite, Apt. &, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0318502 Not Applicable
i Country ap Country 5. Cerlificate of Siatus Desited [ ?g-;sqxg“”a‘
8. Name and Address of Current Registored Agernt 7. Namo snd Address of Now Registered Agent
Name
ORCHILLES, FRANCISCO JR
5900 CASA DEL REY CIRCLE Street Adaress (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32809
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registeted agent.

SIGNATURE
Sgranre, typed of prted name of regusterad agert and ttie f applicabls. {NOTE: Ragsitned Agert mgnahre requied when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Delete TME O change [ Accition
RAME ORCHILLES, JUAN C RAME
STREETADORESS { 5000 CASA DEL REY CIRCLE STREET ADDAESS
CTY-5T-7P ORLANDO, FL 32809 CrY-ST- 29
ME O Detete TE PeES I DEST . [ change  Do-Addition
HAME NAME FrANCAS Co oOrevlles T e
STREET ADDRESS SRETARESS |50 Casa del RET cirels
CITY-ST-2P o5 iOrlande L 32809
TILE 1 Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CAY-ST-2P
TME (2] Detete TITLE O cnange  [J Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-ST- 28 CITY-57-2P
e ] Detete TILE Olcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S1-2P
TME [ Detete TE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P \\ CITY-ST-7P

12. [ hereby certify that the information su
incicated on this report or supplement

of the corporation or the receiver of rust powelkd o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

o

Dee ¥

09106 ‘1°;IW§PI:}E.—00L€




